Endothelial function of conduit arteries was evaluated by ultrasound measures of flow-mediated endothelium-dependent vasodilation (FMD) as previously described (1), using a 14.0 MHz multifrequency linear array probe attached to a high-resolution ultrasound machine (Vivid 7 Pro, General Electric). FMD was calculated as the percentage maximal change of lumen diameter between baseline and reactive hyperemia. All subjects were scanned by a single experienced investigator (intra-class correlation coefficient (ICC) =0.706%).
thickness>1.5 mm.
Arterial stiffness (pulse wave velocity, PWV)
PWV was calculated from measurements of pulse transit time and the distance travelled between 2 recording sites with a validated non-invasive device (Complior, Artech Medical, France) that allows direct pulse wave recording and automatic calculation of PWV. Two different pulse waves were obtained simultaneously at two sites with two transducers. The distance between the two sites was calculated by subtracting the carotid sternal notch from the carotid -femoral distance. PWV between common carotid artery and common femoral artery (cf) was assessed (CV=3% for 2 repeated measurements).
Central Blood Pressure Assessment
Radial artery tonometry was used to acquire and analyze the pulse waveform of the aorta (Sphygmocor System-Atcor Medical, Sydney, Australia). Peripheral pressure waveforms were recorded at the radial artery using a hand-held high fidelity tonometer (Millar, Instruments, Houston, TX, USA) and calibrated by using arterial pressures measured at the brachial artery. After resting in the sitting position for 5 minutes, peripheral blood pressure was recorded in each subject twice with 1 minute apart by an oscillometric automated device (Omron 705IT, UK). The average of these measurements was used in data analysis (1) . Aortic pressure waveforms were then calculated by applying generalized transfer functions(3). From the derived waveform the following parameters were measured: (1) augmentation index (AI: %) normalized for the heart rate of 75bpm (AI@75) defined as the difference between the second and the first peaks of the central aortic waveform expressed as a percentage of the aortic pulse pressure, (2) central aortic systolic and diastolic pressures. CV for 2 repeated measurements for AI@75 was 9%. 
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